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FIRE MARSHAL 

FIRE EXTINGUISHING SYSTEM PERMIT APPLICATION 
  

 APPLICATION # _________________________ 

 

PROJECT ADDRESS: ________________________________________________________________________ 

         

PROJECT NAME: ___________________________________________________________________________ 

 

 INSTALLER COMPANY NAME: ______________________________________________________________ 

 

__________________________________________________________________________________________ 
ADDRESS                                                                                                        CITY/STATE                                                            ZIP        

  

PHONE:(         )________________ FAX:(         )________________EMAIL: ____________________________ 

 

SPRINKLER/EXTINGUISHER LICENSE #:____________________EXPIRATION DATE #:_____________  
 

RME LICENSE #: _____________________________ EXPIRATION DATE: ___________________________ 

 

RME NAME:: _______________________________________________________________________________ 

 

RME EMAIL ADDRESS: ______________________________________________________________________  

 

** UNDERGROUND & ABOVE GROUND WILL NEED TO BE ON SEPARATE PERMITS ** 

FEE

$57.25 Per System Per Floor

$57.25 Per System

$57.25 Per System

$114.00 Per Pump

$114.00 Per System

$30.75 Per Re-Inspection

SYSTEM TYPE NUMBER OF SYSTEMS/RISERS NUMBER OF FLOORS

TOTAL FEES BASED ON ABOVE SCHEDULE

Smoke Control Systems

Mandatory Re-Inspection Fee

** Fees are doubled if work begins before the isuance of a valid permit **   

** Re-Inspection fees are required for failed inspections and must be paid prior to re-inspection **

PERMIT FEE SCHEDULE - BASE FEE $17.25 ADDED TO BELOW SCHEDULE

SYSTEM TYPE

Automatic Fire Sprinkler System, Wet/Dry

Fixed Extinguishing System, Wet/Dry

Other Engineerd Systems

Fire Pumps

 
        UNDERGROUND SYSTEM          ABOVE GROUND SYSTEM     

                        

 

_____________________________________________________  _______________________ 

APPLICANT SIGNATURE   DATE 

 

______________________________________________________  _______________________ 

CONTACT NAME   PHONE NUMBER  


